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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. al! PRIMARY REG. DIST. Iﬂﬂl_.

2 1956

State File Na

22242

Registrar's No. .._/2(8

.Enteronly nnemmper
line for (n), (b) and (t)

*This does not mean
the mode of dying, such
aa heard faflure, asthenia,
etc. Jt means the diy-
ease, injury, or complica-

1. DISEASE OR CONDITION
SRMRECT

& V:LEADING TO DEATH"(,

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above coude () stating
the underlying cause last.

DUE TO ({c)

'BIRTH NO.
" I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d 1 Nived, If i il before
a. COUNTY . o . .a. STATE b. COUNTY sdinimion).
St lows _ Missouri St Lgms_
b. CITY f cutslde corporate Umits, write RURAL and xive c. LENGTH OF || ¢ CITY . Ts Residence within Timits of
townabip)| STAY (in this place) OR w city of incerporated {ownt
TN CrayTon L Day ToWN Kinoen 707/ , - =
d. FULL NAME OF (1f pot in boapital or lmtituuon xive streot nddrem or location) o. STREET {If raral, give lo‘uon)
HOSPITAL OR ADDRESS
ANSTITUTION PATAL 1015 WARREN
3. CI)QE‘%:%ESOEFD a. (First) . b. (Middle) e, ?t) 4, DATE (Month) (Day)} (Yean
(Tweo Pin)  fa /g Cavd ner - NS Y VA
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARR[ED.S 8. DATE OF BIRTH 9. AGE (In years| IF UNDLR | YEAR | F UNDER i WRS,
WIDO\ogD. DIVORCED (Bpecify last birthday} |Months Duv- Hours I Min.
E Cot.. - _Du.._%r‘ﬂﬂ____l_ ,,,,, S
102, USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- [ 1i. BIRTHPLACE . IZ, CITIZENO
domdurinxmmr,o[worunxlil-.n:lnni! :et.ir::!) B DUSTRY (City azd State or Fozeign Cmm!ryl COUNTRY? F WHAT
w3\ Yowne Sr. Lows Couwty Mo | S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Rorery Garoner - | Agiene- Mc | None
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, ng, oz unknaws) | (1f yes, xive war or dates of serviee} NO. '
- No Ly
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

O.NSEF AN! DEATH

tion which caused death.

1t. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not

| _related to the diseate or condition causing death.

19a. DATE OF OPERA-
TION

15b, MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

FL Q51X

'leSD NOD.

21a. ACCIDENT
SUICIDE

(Bpecify)

Homcmsﬁém)'c L‘b/é

2ib, PLACEQF INJURY (e.g.. inorsbout | 2lc.
hom_a.llrm story, sireet, office bldg., ete.)

WRITE PLAINLY—USING UNFADING DBLACK INK—MAEKE A PERMA'NENT‘ RECORD 4

onth}

21d. TIME ~
OF
INJUR

alive on

22, I here Y certgy that I attcnded th
2 Z

2le. INJURY OCCURRED ‘| 2if. HOW DIiD INJURY OCCUR
WHILE AT NOT WHILE

WORK AT WORK

(Day) (Hour)

(Yeur)
’ .

(COUNTY)

(STATE)

ﬁd.ﬂ.[ ag MOMG’

deceased from
and that death occurred al

.é____;. 19.£é to _é.__a.._._.. IQLé that I last saw the deceased #*

M m., from the causes and on the dale staied above.

23. SIGNATURE

24a. BURIAL, CREMA-

TION, REMOVAL (Bpedty)
&E‘B |

DATE REC'D BY LOCAL

§-/3-5C"

23b. ADDRESS

Lol

{Degree of mrsd

Y Brentiood [ )zl50

24b, DATE ' 2%, I\MIE OF CEMETERY OR CREMATORY
1B June S6 Hﬁamnmnn 2%

ST Lou A5

24d. LOCATION (City, town, or countw

REGISTRAR'S SiGNA;J? 2 : blp

25. FUNERAL_DIRECTOR'S 51GNATURE

7 (Stalo)

CW
adoeh 9

(Ticenscd Emh% Statemnent on

everse Side)




-

/ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

by me, or by .............. e et e maaeseteseassesemuesecass-tereeseseescnieatennnnirns RN , Student Embalmer No...............

working under my perscnal supervision..

Student.c.oeiiremnaiiasinaciacstt s aaeaeaacaaaons Y A S Ay gy oy
Stgneture of Student Embelmer /
nT ) ' Licensed Embalmer No.. 2. ¥4 %

N i P. O. Address_.é.‘.z@z‘(,a?..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license). ’

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
4 this body is not embalmed, fact should be so stated above.




